MISSOURI DIVISION OF HEALTH — STANDARD CERTI!éICATE OF DEATH "'63—015833
DO NOT WRITE AMENDED

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Q & STATE FILE NUMBER
TL " rimary Registration District No. Swe?_ ______J___Registrar’s No. 7________-
ON THIS STUB FHEDP-MAY 3

s R mutlcm Dlsfr[cl Nu VA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
. couny  © Howard o STATE )i sgsourd oY Howard sdmission)
b. CITY [If cutside corporate limits, give TOWNSHIP only) Length of stay in b <. CITY Inside Limits

own Fayette 1 day 1oww New Franklin Yo O NoX

<. Elg.ép?!ﬁME QF-(I1f NOY in hospital, give location) Insicle Limits: d. E‘l; %EREEES {If cutside, give location) Resida on Farm
nenmtionkeller Memorial Hosp. jvex neO Route 1 Yes I No[J

VS 300
Rev. 4/59

Vo457
2 04/50
S

DATE AMENDED

1. NAME OF PECEASED First Middle_ Last 4. DATE Month Day Year
Mypeorpind 11 4 paheth Wight Estill DEATH May 8, 1963

5. SEX & COLOR OR RACE 7. Married [ Mever Married [ |6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female White wiowed{  Overd O Dec,23,1888 T4 | Mo ] Ovr [Heen] Wi

10a. USUAL OCCUPATION (Give kind of woark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state.or country) | 12. CITIZEN OF WHAT COUNTRY

during nﬁbq{l\gréuﬁ{?gen if. retired) Self Howard COUILt y’ MO 4 USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSEAND OR WITE

James Hampton Woods Sallie Lee Afflick Clifton Rodes Estill

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO: | 17. INFORMANT Addreas

(s, nog e ynknown]| 1 yes, aive v o e | 23|William B. Woods, Norton, Kansas

Q
18, CAUSE OF DEATH (Enter only one cause per I n . IHTERVAL BETV%EN
PART |. DEATH WAS CAUSED BY: ~ SET AND'DEAT
IMMEDIATE CAUSE {a)
Conditions, if any,].  DUE TO (b) _CLJM{A jl M 3 L
S ml OW fV-ﬂ—ﬂ
. DUE TQ {c) ; - - 4

above coune (&),

3
4
5

DOCUMENT

stating .the under.
lying calise fast,

PART 1I. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lnrmmal PART HI. If deceased was female was'
o dise.se condition given in PART I.(a} there a pregnancy in last™ $0 days.
. ' I O Yes [ g_Nn | O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18) "
PERFORMED? m] mj 0. ; - . B
YES {1 No‘q'

© 20¢,'TIME QF .  Hout'  Month,.Day, Yeer.| -
INJURY a.m.
p.m.

204, INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- " WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J

f nn -~ _—__ -
- A -~ & ’ her .
21. | attended the deceased "D"M*‘yé‘ 0. ,--g !G S and last 18w, ki Blive on .S — 8‘;— _Z 5
Death octurred at. A %ﬁ on the date stated above, and to the best of my knowledge, from the cautes stated.

—

“22a, SIGNATURE C [Degrpdf or ti 22h. ADDRESS | — J It '22c. DATE SIGNEDl
:%/Ha,//ﬁ; ‘é‘é' :EZ‘fx;:}b Ao S-/043

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF GEMETERY OR CREMATORY 7 25QLOCATION {City, town, or county) (State)

RN $99% | Ay 10,196% Mt. Pleasant Cemetery New Franklin  Missouri

© 24, ADDRESS 25. DATE RECD. BY LOCAL REG. | 26., REGISTRAR'S SIGNATURE
* Markland Hall New Franklin, Mpi §-/0-43 kfd: o L)L

{Licansed Embalmer’s Statement on Reverse Side)
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" ‘MEDICAL CERTIFICATION

b

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED' EMBALMER

[ hereby certify' that -tha - body" Qhos-e.'ri'én’!'e'_'is recorded an the reverse side of this cerﬁficate was embalmed by me,

or by : Student Embalrner Ne._ . -

working under my personal supervision. ' S is
Studen Signm—E WY\

Signature of Student Embalmer

rl

Licensed Embalmer No. 45 7L : -

SR . v V'P:-'O. Address MMA:V:M '

-

Note: The above -MUST BE SIGNED BY THE I.iCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the aboveé" constitites.grounds for.revocation of Iucanse) e e
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng-

If.this body, is not embalmed, fact should be so stated above.

~ e




